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Division of Health Zevice Regulation f £ 78
STATEMENT OF DEFICIENCIES {51} PROVIDERSSUPPLIERACLLA (%2 MULTIPLE COMSTRUCTION (%23 DATE SURNVEY
AND PLAN OF CORRECTION IDENTIFIZATICN NUMBER: A BUILDING: 01 COMPLETED
R
FCLOD1140 B WING 06/06/2015
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3524 ICKEY MILL RDAD
CREEEVIEW FAMILY CARE HOME
MEBAMNE, NC 27302
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION [15)
PREFIX | [EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING IMFORMETION) Th CROSS-REFERENCED TO THE APPROPRIATE EATE

DEFICIERGY)

ic unu}i Initial Comments

| FURNISHINGS

i hamas,

| correction,

SECTION 0300 - THE BUILDING
{104 NCAC 135 0315 HOUSEKEEPING AND

(a) Each family care home shall:

i (1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

| (2] have no chronic unpleasant odors;

| {3)  have furniture clean and in good repair,

| {2) This Rule shall apply to new and existing

! This Rule is not met as evidenced by:

| In the Kitchen, the cabinet to the left of the range
i& mizsing the boliom drawer. Locate and install
the missing drawer. Proof of completed work

i must be provided by way of receipts, invoices, _@]LE% q.il? E@

Follow-Up Survey indicated that the drawer is still
i missing. Locabte and install the missing drawer.

FProof of completed work must be provided by Il e

| way of receipts, invoices, photographs, et |
| Forward proof of completed work with you plan m‘ i

(174} Building Equipment Maintained Safe, Operating j {C 174}

oo |

|
I Rapart by Paul Dixon

| A Biennial Follow-Up Survey was conducted on
May 5, 2015 from 8:25 AM to 8245 AM. Mone of
the previcusly cited deficiencies have been
corected; therefore further action is required.

{C 153} Houskeeping And Furnishings-Clean, Repairad {C 153}

! phoiographs, eic. Forward proof of complated = LRt
| weark with you plan of correction. | m L ’—'—lll
I|| AR b FAE
DEDE2015-PD: Observations during the
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PRIMNTELD: 08M52015

o _ _ FORM APPROVED
Divigion of Haalth Service Requlation
STATEMEMT OF DEFICIEHCIES (X1] PROVIDERGEUPPLIERMLIA {E2} MULTIPLE CONSTRUCTION 3 DATE SURNEY
AND FLAN OF CORRECTION IDEMNTIFICATION NUMBER: ) COMPLETED
A, BUILIRG: 01
R
FCLOO1140 B. Wik 05/05/2015
MAME OF PROVIDER OR SUPPLIER STREET f00RESS, CITY, STATE, 21IF CO0E
3524 DICKEY MILL ROAD
CREEKVIEW FAMILY CARE HOME
MEBAMNE, NC 27302
4 | SUMMARY STATEMENT OF DEFICIEMCIES 0 PROVIDERS PLAN OF CORRECTION s
PREFIX | [EACH DEFICIENGY MUST BE PRECEDED BY FLILL PREFIX (EAGH CORREGTIVE ACTION SHOULD BE COMPLETE
1A | REGULATORY OR L5C IDENTIFYIMG INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIEMCY]

| |
{C 174} Continued From page 1 ‘ g |

|
| SECTION 0300 - THE BUILDING
{1048 NCAC 13G 0317 BUILDING SERVICE |
| EQUIPMENT : ;
(@] The building and all fire safety, elecirical,
mechanical, and plumbing equipment in a famiby ‘
| care home shall be maintained in a safe and .
| aperating condifion, ,
{i} This Rule shall apply fo new and existing |
family care homes.

| This Rula s not met as evidencad by: :

1. The toilet in the rear hall bathroom Is loosea,

Have a gualified individual install & new wax seal

and re-install the toilet 3o that it does not move.

Froof of completed work must be provided by [

way of receipts, invoices, pholographs, efc. | !
' Forward proof of compleied work with vou plan of |
| correction, |

08/08/2015-PD: Obsarvations during the
Follow-Up Survey showed that the todet is still
loose. Have a qualified technician install & new

| wax seal and re-install the toilet so that it does not
rr-we Proof of completed wark must be provided
b}r way of receipts, invoices, photographs, ete,
Forward proct of complated work with you plan of

| corraction,

2. The kitchen range hood i missing bea (2] light [

| bulbg, the filter is missing, and the fan s very
greasy and turning slowly. Have a gualified
technician investigate and repair the fan. Have
the range hood cleaned and install a grease filter.
Install 2 working ight bulbs in the range hood,
Proof of completed work must be provided by
way of receipis, invoices, photographs, eto.

| Forward proof of completed work with you plan of

| cormectian,

I 4
05/05/2015-PD: Observations during the i
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Divigion of Health Servics Ragulation

FPRIMTELD: 0052015
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

FCLOO1140

(1) PROVIDERMSUFFLIERICLIA
IDENTIFIGATION NLFIBER

(X2 MULTIPLE CONSTRUCTION
A BLRLDING: 09

B, WM

(£33} DATE SURVEY
COMPLETED

R
05052015

MAME OF PROVIDER OR SUFFLIER

CREEKVIEW FAMILY CARE HOME

STREET ADDFESS, CITY, STATE, 27 CODE

3524 DICKEY MILL ROAD
MEBANE, NG 27302

(X471 I SUMMARY BTATEMENT QOF DEFICIENCIES
PREFIX

[EACH DEFICIENCY MIUST BE PRECEDED BY FULL
TAG REGULATORY OR LEC IDEMTIFYING INFORMATION) TAG

[N I PROMVIDERS PLAMN OF CORRECTION | [

FREFIX
| DEFICIEMCY}

(EACGH GORRECTIVE ACTION SHOHILD BE
CROSS-REFERENCED TO THE APPROPRIATE

GOMNPLETE
DATE

{C 174} Continued From page 2

IC 174)

| Follow-Up Survey showed that the range hoad is
still missing 2 bulbs, the filter is missing, and the

| fan is ot working correctly. Have a qualified
technician investigate and repair the fan, Have

| the range hood cleaned and install a grease filter.
Install 2 working light bulbs in the range hood.
Proof of completed work must be provided by
way af receipts, inveoices, photographs, efc
Forward proof of completed work with you plan of
carrection

| 3. The light fixture in the Den is missing a bulb,

| Install a working light bulb in the fixture, Proofof |

| completed work must be provided by way of
receipts, invoices, photographs, efc. Forward
proaf of comipleted work with yvou plan of
corraction,

0502015-PD: Observations during the
Fallow-Up Survey showed that the fight fixture is
still missing & bulb. Install & working light bulb in

| the fixture. Proaof of completed work must be
provided by way of receipls, involoas,

| photographs, etc. Forward procf of completed

[ work with you plan of correction.

4, The hight fixture in the Staff (ffice is missing a

bulb, Install & working light bulb in the fixtura

Proof of complated waork must be provided by

! way of receipts, invoices, photographs, etc
Forward proof of completad work with yau plan of
Correstion.

! 05/06/2015-PD: Observations during the

| Follow-Up Survey showed that the light fidure iz |
slill missing a bullk. Install & working light bull in
the fixiure, Proof of completed work must be

| provided by way of receipts, invoices,
photographs, ete, Forward proof of completed

| work with you plan of corraction, i

Difvisian of Haalth Sendce Ragulation
STATE FORM L

GAEY22
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PRIMTED: 08052015

_ . . FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIEMCIES {515 PROVIDERISUPPLIERACLLS, X2 MULTIPLE COMSTRUGTION (X3 DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFICATION MUMBER: A BUILCIMG: 01 COMPLETED
R
FCLOO1140 2. WING 050572015
N&FE OF PROVIDER OF SUPPLIER ETREET ADDRESS, CITY. STATE, ZIP CODE
3524 DICKEY MILL ROAD
CREEKVIEW FAMILY CARE HOME
MEBAMNE, NC 27302
[ECHRIN SUMMARY STATEMENT OF DEFICIENGIES ! [} PROVIDER'S PLAN OF CORRECTION M5
FPREF|X (EACH DEFICIENCY MUST BE PRECEDED BY FLLL FREFIX | [EACH CORRECTIVE ACTION SHOULD BE GORAPLETIE

DEFICIENCY)

TAG REGULATORY OR LSCIDENTIFYING INFORMATION) | TAG | CROSS5-REFEREMCED TO THE AFPROFFRIATE | OATE

Divizion of Healll Service Regulation
STATE FORM

fee GLsYER
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